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COVER PAGE FIMAR IS A4 8 00

A Public Document

GP#MS@ type or print In ink,
G LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
Woodrow ' Terry
MAILING ADDRESS STREET ciry STATE 2B CODE OBTIONAL: E-MAIL ADDRESS
(Business Addrass Ai. iabfei - i -
1. Office, Agency, or Court 4. Schedule Summary
Name of Office, Agency, or Court: » Total number of pages 4
. . Including this cover page:
Alpine County Board of Supervisors g page
Division, Board, Distnct, i applicable: » Check applicable schedules or *No reportable
District 4 interests ™
¥ 1?# 3"? C‘ I have disclosed interests on one or more of the
our Posifion: attached schedules:
County Supervisor Schedule A-1 [ Yes — schedule attached
» H filing for multiple positions, kst additional agency(iesy [vesiments fess an 10% Ownership)

position{sy {Atach z separate sheet f necessary.)
Schedule A-2 [ Yes — schedule attsched

See attached IVBSIMENtS (10% or Greater Dwnershig)

Agency:
Schedule B [ ] Yes — schedule attached
Position: Fgel Property

Schedule C Yes ~ schedule attached
Income, Loans, & Business Posiions (income Other tan Gilts

2. Jurisdiction of Office (Creck at least one box; o Toned Pacanie
" state
) Schedule 0 [ Yes — schedule attached
County of ___Alpine incume — Giffs
Ll city of Schadule E K Yes ~ scheduls attached
1 Mulfi-County incoms — Gifis — Travel Payments

w i ?“.

1 Other

"] Mo reportable interests on any schedule

3. Type of Statement (Check at feast one box)

(] Assuming Office/initial BT 1 (N SU— . R
" 5. Verification

[ Annual The period covered is January 1, 2009, - ) )
through Decernber 31, 2009, | have used all reasonable diligence in preparing this
statement, 1 have reviewad this statement and to the best
-or- of my knowdedge the information contained herein and in any

O The pericd covered s J.../ through aitached schedules is true and complete,

Degamber 31, 2004,
1 gertify under penalty of perjury under the laws of the State

[ Leaving Office Dateleft /1 of California that the foregoing Is true and comect.
{Check one) '
O The penod covered is January 1, 2009, through the
date of leaving office. Date Signed March 2, 2010
-Or- {month, dey, year

O The period covered is ./ feew, throUIGH
the date of lkeaving office.

Signature
stafemen! with your ing offficst)

fX Candidate Election Year, 2010
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EXPANDED STATEMENT

STATEMENT OF ECONOMIC INTERESTS FORM 700
2008/2010

TERRY WOODROW ALPINE COUNTY SUPERVISOR
DISTRICT 4

Central Sierra Child Suppert Agency Board of Directors
Board Member

-Central Sierra Economic Development District Governing Board
Board Member (Alpine, Amador, Calaveras, Tuo!umﬂa)
-Central Sierra Planning Council

Board Member

-Central Sierra Resource Conservation and Development Board
(Amador, Alpine, Calaveras) Board Member

Children and Families (First 5) Commission

Local Agency Formation Commission (LAFCO)
Commissioner

Mountain Valley EMS Agency
Board Member

C pper Mokelumne River Watershed Authorlty (Amador, Alpine, Calaveras)
oard Member {Representing Board of Supervisors and Water Agency)

FPPC



SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

CALIFORNI

Terry Woodrow

NCOME RECEIVED

4. INCOME RECEIVED™
NAME OF SOURCE OF INCOME

Creekside Corido Association #1

ADDRESS (Business Address Acceptable)

PO Box 5127 Bear Valley CA 95223

BUSHNESS ACTIVITY, IF ANY, OF SOURCE
Home Owner's Associaion

YOUR BUSINESS POSITION
Manager

GROSS INCOME RECEIVED
(] ss00 - $1,000 (] ¢1.001 - $10,000
)] $10,001 - $100,000 [] oveRr 100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary [] Spouse's or registered demestic pariner's income

[] Loan repayment

D Sale of
(Progerty, car, boal, elt.)

[[] commission or  [_] Remal Income, kst each sourca of 10,000 ar more

Qther
D (Descrba)

*L'OANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIG

NAME OF SOURGCE OF INCOME

Terry R. Bowman
ADDRESS (Business Address Acceptable)

415 Main Street, Murphys CA 95247

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Real Estate Sales

YOUR BUSINESS POSITION
Manager

GROSS INCOME RECEIVED
[] $500 - $1.000 K7 51,001 - 10,000
[ 16,001 - 400,000 (] over $100.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] satary  [] Spouse’s or registered domestic partner's income

[] Loan repayment

(] sale of
(Fropenty, car, boal, sic)

(] Commission or [_] Rental Income, bst each source of $10,000 or mare

(] other
(Descnibe)

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender's regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER"

ADDRESS [Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - 81,008

(] s1.001 - $10.000

(] s10.021 - $100,000

[] ovER $100,000

INTEREST RATE TERM (Months/Years)

% ] None

SECURITY FOR LOAN
(] Nene [] Persenal residence

[] real Property
Sireel adgress

™7 Guarantor

[J other
- (Describe)

Comments:

FPPC Form 700 (2009/2010) Sch. C
FPPC Toll-Free Helpline: B86/ASK-FPPC www.fppc.ca.gov



SCHEDULE E
Income — Gifts
Travel Payments, Advances,
and Reimbursements

'CALIFORNIA FORM

FAIR POLITICAL PRAGTICES COMMISSION |

Name

Terfy'woodrow

* Reminder — you must mark the gift or income box,
* You are not required to report income from government agencies.

» NAME OF SOURCE
California State Associaion of Counties
ADDRESS (Business Address Accepiable)
1100 K Street, Suite 101
CITY AND STATE
Sacramento CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

oaresy 01 / 0L 09.12 31 Q9 awr ¢ 187.10
(If appficabie)

TYPE OF PAYMENT: (must check one) | Gift  [x] Income

pescriPTion: __Meals

» NAME OF SQOURCE

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURGE

DATE(SYy — [/ - | [  AMT S
(¥ appficabie)

TYPE OF PAYMENT: (must check one) []GiR  [] Income

DESCRIPTION;

» NAME OF SOURCE

ADDRESS [Business Address Acceplable)

CITY AND STATE

> NAME OF SOURCE

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(SY, _ / /- /)  oawTms__

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(SYy— / /- [/ |  AMT %

{f applicable) (I sppicabla)
TYPE OF PAYMENT: (must check one) [] Git  [] Income TYPE OF PAYMENT: (must check one) [ Git  [] Income
DESCRIPTION: DESCRIPTION:
Comments:

FPPC Farm 700 (2009/2010) Sch. E
FPPC Toll-Free Helpline: BEG/ASK-FPPC www. fppc.ca.gov



